Editorial
The district hospital medical officer stood proudly beside his patient who was gathering his belongings ready to return home to his village and to his farm, where he could now care for his beans and his other crops, both for his family's food every day and to sell in the market. He was so relieved because when the lump in his groin became hard and very painful, he thought that he might die. He worried that his wife would have no money for the children and that they would go hungry. His friends had taken him to the district hospital where the medical officer saw him and said that he would have to do an operation at once. He was then even more afraid because he had heard of men who had had the same problem who had died after such an operation. He was persuaded that he must agree to the operation. The young doctor seemed to be unusually confident. He had good reason to be confident.
Some days later we visited the hospital and found the medical officer very happy because he had treated the patient triumphantly and cured him of his strangulated inguinal hernia through accurate and appropriate emergency surgery. Yet the surgeon had no surgical qualification; he had been trained to do life-saving emergency surgery by an experienced much older surgeon who had, with great care and understanding, helped him to master a few life-saving techniques which included resection of a segment of gangrenous gut; in this man's case, this was the segment within the hernia.
There are many more younger medical officers who are confronted by difficult surgical cases, yet their conventional medical training has not equipped them for any rural or remote hospital work. When an individual goes to a district hospital with a surgical problem, whether it is an emergency or a chronic disorder, it should be possible for the health service to provide essential services. For surgery, here is their book.
This new edition is to be greatly welcomed because it has been edited and re-written by a surgeon who has had rich experience in the front line. This is no book from the comfortable ease of a big urban teaching hospital, rather it is based around Michael Cotton's work in Bulawayo and district, Zimbabwe, which was legendary, while the training he gave to the many who were fortunate and wise enough to choose to work with him was precious for them and of great value to the health service.
It is his experience, common sense and compassion which distinguish this book; it is in so many ways different from the earlier edition. The original book had to change and it certainly has changed. Not only are there new problems in disease, for example the surgical care of patients with HIV, but those who plan health services have to be aware of the needs of the rural poor and of the urban migrant, as were first defined in the Millennium, and now have been elaborated in the Sustainable Development Goals (MDG and SDG). The tools in diagnosis which we have now are more precise, particularly the great asset which is a good ultrasound. Communication has been revolutionised by the mobile phone and understanding of disease with planned programmes of public health education have also begun to change how people think.
The rural surgeon, whether or not he or she has a surgical qualification, has to have a book which is appropriate for the circumstances of a country which is trying to build a modern and relevant health service for its poorer people. Here is their book. It has proved itself to be invaluable for over 20 years as a guide to, and a primer of, appropriate surgery. Resources are limited in many countries but properly practised skills, based on sound training, can achieve unlimited good, and results often superior to those in high-resource settings. The book no longer limits itself to Africa and the new pieces about disorders in Latin America are to be welcomed. There is also a welcome cohesion to this new edition where inconsistencies in the earlier edition have been corrected and some errors have been corrected.
Surgery is at last being recognised as a major part of primary care; not only has the Lancet Commission shone a new and welcome light on surgery, but other initiatives give hope of better training of staff skilled to help the injured, the forgotten and those with an acute surgical emergency. This fine book fills a much-needed gap.
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